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002
File with:
towa Ethics and Campaign
Disclosure Board
510E. 12", Ste. 1A |
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM DL ne
! AT
Fax: 515-281:4073 DISCLOSURE SUMMARY PAGE 2003 g¢ {29 B
COMMITTEE NAME (Must be same as on Statement of Organization) PH 383
Dave Jones for Mayor FDOEMZ
IMPORTANT; Indicate by # type of committae you are reporting for: 6| (Rev. 07/2007) D;SE?(')O;URE
(1 )Statewide/Legislative/Judge Standing for Retention Candidata ( 2 )State PAC ( 3 )State Party '
( 4 YCounty Central Committao { 5 }County Candldate (& )City Candidate (7 )Schoo! Board of Other Political
Subdivision Candidate {8 )County PAC (9 )Clty PAC ( 10 )Senool Board or Other Political Subdivision PAC ( s
11 ) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Seanned
David R Jones Computer
Office Sought District (if Senate or House) Audited
Mayor Atlantic A

Late reports are subject to possible civil and crimina penaities. Pursuant to lowa Coda sections 68B.32A(7) and 88A.401(3), the candidate, fora

213899 &/ 37 LQZQ g/Zo 7

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AMFILING A DR-2 10/28/2009 REPORT FOR (1) ELECTION (2)NON-ELECTION YEAR.
(report aane) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Tocal Commillees, enter Date of Elaction

Nov. 3, 2009

County & Local Committees. enter County in
which Election is held

] Chaeck if this is final (termination) report and attach Notice of Dissolution Form DR-3,
(You must continue to file reponts untit a DR-3 is filed.)

ass
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
commiitee. This amount MUST be the same as the cash on hand at the end 0.00
of the last reporting period or must be zero if this is first r@port filed.) ..o $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also sae in-kind BeIOW) ._...oarineacees 3.180.00
Schedule F: Loans Received total (ANACH SCHBUUIE F)...o..ooursscmssinsss st 0.00
Schedule H: Tota! Soles of Campaign Proparty (Attach Schedule H).....emmiiinnnnea 0.00
Candi ! Onl
, SUB-TOTAL S 3,180.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendituras total (Attach Schedule B) (""aiso see debts and losns below)......... 2,042.00
Schedule F: Loan Repsyments total (Attach Sehedule F......ueeccesiinin
CASH ON HAND 3t the end of this reporting period (if final report balance MUSE be 2810) .....uuvwwweeresccsseinrs $ ﬁgg,_m__

**NPAID BILLS (From Schedule D - Attach SChadule D)......crvirnnnmminmisinn s
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ovmceiiinn
*“OUTSTANDING LOANS (From Schedule £ - Attach Schedule F).....omneniin
CONSULTANT BREAKDOWN (Schedule G Attached?)

COM

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN

(Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

] cHeck Tis Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dave Jones for Mayor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JDENTIFICATION
NUMBER AND THE MAC CHECK NUMBSER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILARt E FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 686,32A(8), prohibits the use of information copied from reports and statements for soiciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

EAND 18U LA HIP ¥ IF FOR
I _——rﬂ—ﬂ—_
RE%AEIVED ’??Jgpuc'?ﬁg)m T?"cmlplms' RECEIVED I:xlgg-R
PAC CHECK appiica
(MWDO/YR) ANDNUMBER INCOME
' Ed o Debbie Leistad $100.00 v/
107202009 | e 3004 Palm St '
Atlantic, Ta
1D
Akins Building Center 50.00 v
10/16/2009 CKit 110 E 3rd
24060 Atlantic, Towd
1o}
Hoploads.com LLC 100.00 v
10/16/2009 | cie 1517E 18
1005 Atlantic. la
1D#
Mark Obrien 200.00 v
10/23/2009 CK#363 9 PO box 32 "
Atlantic 1A
D% .
Robert Camblin 100.00 v
10/16/2009 CKit 903 Locust
9099 Atlantic, la
D%
Linda Hartkopf 100.00 v
10/16/2009 CKi# PO Box 286
2402 Atlantic. 1A
D%
James Kickland 100.00 v
10/16/2009 | ok 2805 Olive St
5766 Atlantic, la_
|
e Janct Cappel 100.00 v
10/17/2009 CK#t 2708 Chestaut St
4333 Aantic. la
O _ | l
Dennis Roscner 100.00 v
10/22/2009 | cK# 2102 Redwood Dr ’
2470 Atlantic, Ia
o# Chuck Edwards 100.00 v
10/21/2009 CK# 5 1307 E Tth ‘
47 Atlantic, Ia
m $ 1050.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidaie commifiees to disclose the relationchip of any relative making a contribution to the

cormittea. Relationghip must be shown to the third degree nglfd consabr:]guinky (blood relatives) and affinity (relatives by Page 1 of 4
marriage) . if surname of contributor is the same es candidate, but thers § no a
famlliagl relationship, anter “not applicable” in the retationship column. (For Schedule A)
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For Instructions, See Back of Form Reset Form SCHEADULE
' MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
{Including candidate's personal funds)

[ cHECK THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dave Jones for Mayor

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), 11ST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS I8 AVAILABLE FROM tHE IOWA ETHICS ANO CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FiLING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commarcial purpose by any person other than statutory political committees,

AG ID NAME OF ] " RELATIONSIIE 1 AMQUNT | v ¥ FORT
RECEIVED (if applicable) TO CANDIDATE* | RECEVED FUNO-
{(MWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ft
Scott Seitz $50.00 v
Atlantic, la
0%
Dana Holder 100.00 v
107242009 | Ck# 6177 1510 Lincoln Dr
- Atlantic, 1A
]
Mike Hepningsen
10/22/2009 | ck# Box 407 10000 d
4686 Atlantic. Ja
10%#
Don Sonntag 50.00 Y
10/22/2009 CK#245 8 58979 Marmne Rd
- Atlantic. Ia_
Larry Brown 50.00 v
10/16/2009 CK# 209 1607 V'ercsa Dr
3 Atlentic, Ta
Izetta Bopp 50.00 . Y
10/16/2009 | ok 1609 E 14Th
2586 Atlantic, 1A
OF
C. S. Winchell 50.00 v
10162009 | cx |- 1003 E 10th )
Atlantic, JA
187 ]
Ron Feilmeyer 50.00 v
10162009 | Gkt o0 1604 E 18th '
Atlantic, Ia
OF ‘ l
James Van Ginkel 50.00 v
10/16/2009 CK# 280} Country Club Dr ’
7856 Allantic, la
5]
Tim Teig 75.00 v
10/16/2009 CK# 1906 Sunnside Lane
8620 Atlantic, [A
UB-TOTAL ¢ 625.00

TOTAL (if last page of this schedule) s

* Disclogura law requiras candidate committees to disciose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third dagree of consanguinity (blood relatives) and affinity (relativas by

marriage) . It sumame of cantributor is the same as candidate, but there is no 4

2
Page of
familia! relationship, entar “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN

(Rev. 07/03) RECEIPTS
{Including candidate's personal funds)

: ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dave Joncs For Mayor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A S1ATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copied from reports and statements for goliciting contributions or for any
commercial purpose by any pereon other than statutory political committees.

10 NUM N, AND Al INTRI RgthNSH!F m'm Q E FOR
RECEIVED (it mpplicable) TO CANDIDATE" RECEIVE! FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
David Hannasch ‘ $30.00 v
10/19/2009 CK#7690 3005 Palm St
Atlantic, la
iL#
Margaret Slepak
10/16/2009 | ok ATt o P 50.00 v
11099 )
o b be:
Robert Bebensce
10/16/2009 CK# 1111 Cedar 30.00 Y
4504 Atlantic, IA
\D#
Richurd Tasto
10/16/2009 | CK# 1010 E 15th 150.00 v
0446 -
Atlantic Iy
o Rotand Land
olan ANaAsncss 50.00
10/16/2009 CK#to, e 1200 Chestaut St ; Y
Atlantic, la
o Billy Pell
illy Pellett 40.00 v
10/16/2009 CK# 1904 Sycamore
9776 Atlantic. 1A
ID#
Knudsen Farm Account
10/19/2009 | cpst 04 E 4 50.00 v
1079 Auantic. [a
[[»7]
Keith Harlan 100.00 v
10/16/2009 | ck# 300 W 22nd

Atlantic, la

7 -
Cash
10 /i612009 oK 350.00 v l

Cash 370.00 ve
10jgbr2009 | oy

~TOTA
VB-TOTAL 1§ 129000

TOTAL (# Jast page of this schedule) s

* Disclosune iaw requires candidate committees to disclose the relationship of any relative making a coniribution to the
committee, Ratationship must ba shown 1o the third degree of consanguinity (blood relatives) and gffinity (relatives by 4
marriage) . I surname of contributor is the same as candidate, but there is no

age of
familial relationship, enter “not applicable” in the reiationship column, (for Schedule A)
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For Instructions, See Back of Form "Reset Form | SCHEADULE
' MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Dave Jones For Mayor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RRCEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTIE%. LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMRERS IS AVAILABLE FROM THE (OWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

GCAUTION: Section 88B.32A(8), prohibita the use of information copiad from reports and statements for soligiting contributions or for any
commercial purpesa by any person other than statutory political committees.

- e O NOVEER 1 NAMEAND OSSN | RECATIONSHIE | “AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TOCANDIDATE" | RECEVED | FUND-
(MM/DDIYR) | AND PAC CHECK (# applicable) RAISER

NUMBER INCOME

Don Sonntag $100.00 v
09/23/2009 CK# 58979 Mamc Rd

Atlantic.Ja

To#
cush
10/16/2009 | o “ 120.00 v

CKi#

SUBTOIAL 1 ¢ 22000

TOTAL. (if Iast pa f this schedule,
(¥ last page of tht ) $3l$00

« Dlaclosure isw requires candidate committees lo disclose tha relationship of any relative making a cantribution to the
committes. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relativas by 4 4
mamiage) . If sumame of contributor is the same as candidate, but there is ho Page of

¢ C a9
familial relationship, enter “net applicable” in tha relationship column, {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
FROM COMMITTEE ACCOUNT B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMI (Rev_07103) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE GANOIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILASLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Dave Jones for Mayor
*_ . —
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appticable) (Disbursement) WAS MADE
(MN/DO/YR) AND PAC
CHECK
NUMBER
ID# . I .
Choice printin ST signs, post cards. fylors
10/28/2009 | ~pean 1002 Y/ </ Ayt g 110020
j ATaTe Lo Scoz
ID# Atlantic News Tcle%raph paper ads
10/23/2008 CK# 1001 W/a a/A vl 441.20
ATeALTK LA _SOp) ™
1D# 1&J Custom Grafics Signs
1028/2009 | ey 1003 Q1) amlaa? 1100.00
ATLAVTIc DA S9¢2%
O# d
0o A4d~ o~
jolasieq /(HJ;BJQA ds0 Rad) o5
CK# Oot/ .
/ pTiavt’t T4 S22
ID#
Ck#
1D#
CK#
ID#
CK#
D#
CK#
289,40
SUB-TOTAL W
TOTAL (if last page of this schedule) | $ Eg;m‘

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consuiling, advertising, fuad-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made

Schedule G instructions and lowa Code 88A.402(3)(1).)

polling, managing, organizing services must also be detail itemized on
by the person/entity on behalf of the candidate’s commitiee, (Refer to

LLZT S

Purchases of certain campsign proparty costing $500 or more must aiso be inventeried on Schedule H. (Refar to Schedule H instructions.)

Page !

of‘

(for Schedule B)




